Background: Street children are at high risk of sexual violence. Necessary measures should be undertaken to address deleterious biopsychosocial impacts of sexual violence. This study aimed to analyze the preventive behaviors to address biopsychosocial impacts of sexual violence among street children in Yogyakarta using Health Belief Model and Labelling Theory. Subjects and Method: This study was qualitative descriptive with phenomenology approach. The key informants for this study included Head of Rumah Impian Indonesia Foundation (a social non-government organization) and Director of PKBI, Yogyakarta. The main informants were the street children with assistance from Rumah Impian Indonesia Foundation. Supporting informants were health personnels of Jetis community health center and the street children's brothers. Results: Street children who had experienced sexual violence were taken care by Rumah Impian Indonesia Foundation. The biopsychosocial effects of sexual violence included anxiety, anger, shock, trauma, fear, feelings of revenge, irritation, emotion, stress, unwillingness to eat, bad mood, and staying alone in the room. Preventive behaviour to overcome biopsychosocial impacts of sexual violence included forgetting, letting it go, not mentioning the problem again. Label or negative stigma given by the community to street children included marred children, dirty children, and social garbage. Conclusion: Sexual violence experienced by street children cause various psychologic impacts, which calls for appropiate preventive behaviors to minimize the deleterious impacts of sexual violence. The social impacts of sexual violence in street children include labelling and negative stigma.
parents are included as one of the groups who are susceptible to become victims of sexual violence. A lot of children who live on the street have experienced sexual violence and do not dare to make report to the authorities so that many cases are not revealed and the felony turns into silent crime (Noviana, 2015; Aswidah and Srimulyati, 2014; Erwin, 2013) .
Sexual violence against street children can be in the form of sexual pre contact through words, touch, visual image or even with direct sexual contact involving street children. It is a common thing happens in the circles of street children, such as boy touching breast of the girl, and girl touching the boy's penis (Erwin, 2013) .
A study conducted by Nada and Suliman (2010) about violence, harassment, alcohol and drugs abuse on 463 street children in Greater Cairo and 394 street children in Alexandria aged 15-17 year old found that there were about 53% or 36 female street children in Greater Kairo and 90% or 30 female street children Alexandria have experienced sexual violence.
The data obtained from National Committee for Children Protection that at the present time there are 1.7 million of street children in 26 provinces who are susceptible to be victims of sexual violence. Whereas the result of a study conducted by Center for Study on HIV/ AIDS Atma Jaya in early 2016 on 43 street children in Jakarta who were susceptible aged 15-18 year found that 2 of 43 street children have experienced sexual violence and at the moment are pregnant out of wed lock as the result of sexual violence they endured. (CNN Indonesia, 2016 ; Pusat Penelitian HIV/ AIDS Unika Atma Jaya, 2016).
Sexual violence happen to children who live on the street becomes one of the serious violations to human rights and should be placed as extraordinary crime since it may generate prolonged impact for the rest of their life and may threaten the future of nation generation (Probo-siwi and Bahransyaf, 2015) .
A study conducted by Sakalasastra and Herdiana in 2012 on children who live on the street stated that some children who experienced sexual violence would lost enthusiasm and feel powerless to live their life. They became more quite, fond of daydreaming, distress, and lack of sociallization with their environment.
The other impact faced by the victims of sexual violence is stigma or negative view from the society. Without guilt the society labels the children, victims of sexual violence as impure children, filthy, and disgraceful. The children who are victims of sexual violence are considered as a disgrace for the family, thus for hiding the disgrace eventually the child should be sent away for temporary so that the family would not be ashamed. A lot of children who become victims of sexual violence are discriminated and isolated by the family as well as the society in their surrounding (Bahri dan Fajriani, 2015; Lustanto, 2015) .
The magnitude of the impacts generated by the sexual violence demands various parties to immediately perform preventive efforts or steps of sexual violence on children. In addition, it should be accompanied by curative efforts and steps as well as the treatment for children who have been the victims of sexual violence, so that they will not endure prolonged trauma and may restart their life in normal way.
Based on the description above the writer conducted analysis of Health Belief Model and Labelling Theory toward the behavior in coping biopsychosocial impacts as the result of sexual violence among street children of Yogyakarta City who were assisted in Rumah Impian Indonesia foundation Yogyakarta.
SUBJECTS AND METHOD
The study was a descriptive qualitative study by using phenomenology study, to dig out the information about sexual violence happened to street children, the biopsychosocial impacts generated by sexual violence as well as the behavior of street children in overcoming the biopsychosocial impacts by means of Health Belief Model and labeling theory on street children who experienced sexual violence.
The study conducted in May to June 2017 in Yogyakarta City by considering there were street children in Yogyakarta City who had experienced sexual violence and there was Rumah Impian Indonesia Yogyakarta foundation that became an institution to assist and serve children who lived on the street.
The study used purposive sampling technique, in which the researcher selecting participants based on the possession of information. The key informant of the study was Head of Rumah Impian Indonesia Yogyakarta foundation and Director of PKBI Yogyakarta branch office, with the main informants were street children who were assisted of Rumah Impian Indonesia foundation and supporting informants that consisted of health workers of Puskesmas of Yogyakarta city and older sibling of one of the street children who experienced sexual violence.
Data collection techniques used were in-depth interview, observation and documentation study by using data collection instruments namely voice recorder, interview guidelines, observation guidelines, stationery, and laptop. The collected and obtained data were analyzed by using interactive model (Miles dan Huberman, 2007) that consisted of data reduction, data presentation, and conclusion making or data verification.
RESULTS
From the result of in-depth interview with the informants, the researcher succeeded in identifying the cause of sexual violence on street children, the biopsychosocial impacts on street children who had experienced sexual violence, Health Belief Model toward the behavior in coping the biopsychosocial impacts on street children who experienced sexual violence, and the labeling given by society on street children who had experienced sexual violence.
In the study, all informants of street children who were interviewed by the researcher admitted that while they were working and living on the street, they experienced sexual violence in the form of sexual harassment which was perpetrated both by people they knew and they did not know. The incident had happened several years ago.
The Cause of Sexual Violence against Street Children
In this aspect, the researcher identified the informants' perceptions about things that became the cause of sexual violence against street children. One of the street children informants thought that sexual violence against street children happened because they did not have home, and there were senior street children who felt more dominant and the existence of mischievous female street children who might trigger men to conduct sexual violence. The following was the interview result conducted with the informant:
" 
b. Perceived Susceptibility
In this aspect, the researcher identified the perception of street children on the level of susceptibility felt if they had conducted behaviour in coping the impact generated by sexual violence they experienced. All street children informants stated that they felt no susceptibility after they implemented the behaviour in coping the bipsychosocial impacts as the result of sexual violence experienced. There was street children informant who thought that if they did not implement the behaviour in coping biopsychosocial impacts then they would experienced more serious violence and impacts. 
Result of interview on 9 May 2017
The benefits felt by the main informant (A3) was not far different from the main informants (A1 and A2) that after she implement the behaviour in coping biopsychosocial impacts generated by sexual violence, she was no longer overthinking the incident and she would take some lesson from that, to be more careful. The following was a piece of interview conducted with the informant:
e. Perceived Barrier
In this aspect, the researcher identified the perception of street children informant about the barriers they felt during implementing the behaviour in coping biopsychosocial impacts generated by sexual violence they experienced. All street children informants stated that they did not find any barrier when they implemented the behaviour. DISCUSSION Street children is a term attached and usually given to children who spend some or the entire time in the street as well as in public places to conduct daily activitities. Living in the street, they should try and make a living to survive although they should adapt in order to be accepted by their surrounding. Demartoto (2012) , conveyed that out in the street those children find freedom, pleasure and enjoy all available facilities as their wish. With the freedom they are able to conduct any activities they want to and may develop behaviours that are appropriate with the culture in the street.
According to UNICEF in 2012 it was predicted there were more than one billion children who lived and grew up out in the street. Their existence is generated by keep on going global population growth and urbanization. Purwoko (2013) , stated that being street children is not a choice of life neither fun choice for them, the choice is generated by compulsion that they have to accept in the end. The causal factor can be in the form of poverty, domestic violence, and the absence of love from their family. It then later makes them behave unruly and break all the applied regulations.
Sexual violence refers to an action conducted by someone without consent in the form of sexual activity. While sexual violence on street children is in the form of sexual stimulus or sexual treatment either direct or indirectly that involves a street child. Sexual violence in the form of sexual harassment is a common problem among children who live in the street.
The informants' knowledge about the causes of sexual violence on street children may be categorized as quite good. Street children informants knew that sexual violence happened on street children may be generated by the unavailability of shelter, the occurrence of mischievous female street children and revealing clothes that may stimulate the perpetrators, the existence of senior street children who were dominant as well as people in the street who were very open and free. It is similar to Astri (2014) who stated children who live in the street are very susceptible and vulnerable to be sexual violence victims since they are in an place and environment which is unsupporting, tough, and dangerous with less monitoring from family and exposure to far ranging outside world. The patriarchy system also causes female street children to be more at risk or susceptible to experience sexual violence, in which men are more dominant than women (Reardon, 1996 and Medina, 2015) .
Out in the street, those street children usually spend some or the entire time to make a living so that it cannot be deny they interact without restraint with many people with different nature and characters. Therefore they have a great possibility to meet and interact with sexual violence perpetrators. They have assembly points that are used by the perpetrators to conduct their sexual violence actions such as having sexual intercourse alternately with several people.
Sexual violence happens to street children may generate biological, physical, and social impacts. In the study the physical impacts are neither generated nor at issue, however all street children informants stated that sexual violence they experienced actually generated psychological trauma. The impacts of sexual violence experienced by the informants among others were the feeling of worried, shocked, anger, trauma, fear, disgust, the feeling to take revenge, upset, annoyed, loosing appetite, depressed, and stay quite in room. The study is similar with a study conducted by Celik and Media (2009) that in the study the majority of children who experienced sexual violence endured anxiety and anger.
Sexual violence is admitted as a form of persecution and serious violation toward human well beings, since sexual violence turns to enormous problem that may influence mental development of the victims at the present time as well as in the future (Vezina et al., 2013) . WHO (2003) also stated that sexual violence may give negative impacts that significantly affects the health of victims who experienced it. Such as the potential of sexual or reproductive health problems, unwanted pregnancy, sexual transmitted diseases, HIV/ AIDS and increasing risky sexual behaviour. Moreover, sexual violence also may give impacts to mental health of the vivtims such as depression, addictive substance abuse, the intention to commit suicide. Sexual violence also becomes one of the causes of Post-Traumatic Stress Disorder (PTSD).
Behaviour is a response toward stimulus that underlies and causes the informants to take action. In which all street children informants stated that they implemented behaviour in coping the biopsychosocial impacts generated by sexual violence they experienced by forgetting and not bringing it up so that they may not remember the incident. In addition to forgetting there was a street child informant who asked for advice from someone older, and then hung out more often with their peers, they did not interact with more adult people and being more alert to people they just knew and suspicious.
It is in line with a study by McPherson et al (2012) which stated that behavioural therapy may decrease and prevent the duration of severity level and duration of acute psychological problem on the victims of sexual violence. Wilson (2006) also stated that the trauma healing effort conducted by the victims of sexual violence may not able to forget and erase the bitter experience they endured. Instead, the trauma healing effort only reduce the stress endured by the victims also may bring back the life control in order not to keep feeling guilty and ashamed.
Subsequently, what discussed in the study was Health Belief Model in coping the biopsychosocial impacts on street children who experienced sexual violence. Health Belief Model is a health behavior determinant model that is most used in academic world and health promotion. The concept of Health Belief Model explains that one's health behavior may get affected by individual belief and perception toward certain disease. (Rawlett, 2011) .
The study discussed cues to action as one of the components of Health Belief Model Theory. Cues to action is one's impulse to be able to change his behaviour or habit. Cues to action is also clues for the individual to immediately take an action to implement health behaviours. In cues to action, the researcher identified the informants' motivation to behave in coping biopsycosocial impacts.
The foundation of street children informants to implement behaviour are the existence of informants' understanding on the impacts generated by sexual violence they experienced, also the occurrence of informants' expectation to recover from the biopsychosocial impacts generated by sexual violence. Street children informants stated that the motivation to implement behaviour came from they themselves, they also stated that they obtained encouragement and support from husband, and people in their surroundings. It is in accordance with the statement by Sulisyaningsih and Faturocham (2002) that stated in the healing process of the victims of sexual violence who endure trauma, the motivation may come from they themselves, in addition they also need encouragement and support from various parties. The support is required to encourage and help the victims to be able to accept the incident as life experience that must be accepted and endured.
The next component is perceived susceptibility felt by the street children informants after they implemented the behaviour in coping biopsychosocial impacts generated by sexual violence they experienced. Perceived susceptibility felt is one of the stronger perception to motivate someone in adopting health behaviour. The bigger risk they feel, the bigger possibility to be involved in the behaviour to reduce the risk.
All street children informants admitted that there was no susceptibility that they felt after they implemented the behavior in coping biopsychosocial impacts. They thought by forgetting and not bringing it up they would not remember the incident of sexual violence. However, they also admitted if they did not implement the behavior then the impacts might be worse.
The result of the study is in accordance with a study conducted by Musthaq et al (2015) which was conducted in Pakistan. The study stated that someone who had experienced sexual violence in the form of sexual harassment might endure depression 3-8 times than those who did not experience sexual violence. Sexual harassment may also lead to heavy stress onto the victims, make the victims feel sad, anxious, and depressed. Some studies also mentioned that crimal act in the form of sexual violence and sexual harassment happend during childhood despite having high risk in developing psychological disorder in the future, it also has high risk in turning the victim into the perpetrator in the future (Ohlert et al, 2017; Ryan and Otonichar, 2016 and Maniglio, 2009 ).
Perceived severity is individual belief on disease severity or seriousness. The severity felt also refers to one's belief that he will go through difficulties as the result of the disease. Steet children informants admitted that if they did not implement the behavior in coping biopsychosocial impacts generated by sexual violence, then sexual violence they experienced would turninto a particular trauma for them and the emotion they felt would be getting bigger if they happened to come across the perpetrators. It is in line with what stated by Amado et al., (2015) that sexual violence criminal act may give serioud impact to the victims such as mental injuries and emotional suffering, major depression disorder, persistent depressive disorder, phobia and anxiety.
Perceived benefit is one's or individual perception or judgment toward the benefits after they implemented the behavior in reducing the risk of certain disease he suffer from. All street children informants stated that they felt the benefits after implementing the behavior in coping biopsychosocial impacts generated by sexual violence they experienced. The benefits they felt were in the form of the disappearance of trauma, forgetting and not bringing the incident up, the absence of fear, being more alert and they could take the lesson out of it.
Someone who thinks that the action or behavior he implemented may give a lot of benefit if he thinks that the conducted behavior may reduce the individual possibility to suffer from disease or severity of the impacts toward his life (Rosenstock and Becker, 1990) . WHO (2003) stated that the effort or treatment on the victims of sexual violence may improve the quality of life and quality of support that is given to them.
Barrier is a component of Health Belief Model which is the most significant in determining behaviour change, since behaviour change is something difficult for some people. The barrier refers to obstacle felt by an individual while he is changing and implementing the behaviour.
Based on the study result all main informants stated that there was no barrier they encountered during the implementtation of behavior in coping biopsychosocial impacts generated by sexual violence they experienced. It happened since anyone in their surroundings supported them to implement the behavior. According to the key informant, what became barrier was the society stigma that was attached on street children.
When the street children experience sexual violence, the society will judge as it is normally happen to those children. Gamble (2010) in a study about sexual violence against street children in Romania stated that limited access to social and healthcare service as well as numerous services that could not fulfil the specific needs of street children became the barrier for street children to conduct the coping effort toward biopsychosocial impacts. Therefore they found it difficult to conduct healing efforts toward the impacts of sexual violence.
Self efficacy refers to one's belief and confidence that comes from within about how confident they are in implementing health behavior. Based on the result of the study all informants admitted that they were confident to recover from biopsychosocial impacts if they had implemented the coping behavior toward biopsychosocial impacts generated by sexual violence. The occurrence of self efficacy to recover from the trauma generated by sexual violence is supported by the statement conveyed by the second key informant that when the settlement or solution was suitable with the problems and in target, then the treatment would be more effective and the victims of sexual violence might recover from the impact generated. Corrigan and Watson (2002) stated that self stigma is derived from the judgment toward oneself that impacts the behavior and motivation.
The researcher identified the labelling theory on street children who experienced sexual violence. According to Horwitz and Schied in 1999 , labeling is a way to give label or nickname onto someone by giving description about the identity as a whole or by observing one behavior at a time. Labelling Theory is a theory of giving nickname or label toward someone or group of people with deviant behaviour, while they are interacting with the society. If it is continually conducted then the person will accept and be familiar with the nick name given.
All street children who became the informants of the study revealed that while they were out in the street they obtained negative label or stigma from the society, likewise, those who had experienced sexual violence. Negative stigma or label was given to them including filthy and disgraceful children. One of the informants in the study also stated that besides negative stigma, they also obtained unkind treatment from the society. And when the street children experienced sexual violence what they obtained from the society was only neglect.
As it is stated by Ogunkan and Adeboyeyo (2014) children who live in the street are susceptible to stigmatization given by the society through labelling or giving nick name. Moreover, street children are also vulnerable to discrimination therefore they are often neglected and feared by the society.
